APPLICATICN FOR PERMIT Permit #: _ nw Brw\m.u \
BAYEIELD muox,z@‘ E@nﬂwzm} _ L) \ rm

Date mh_:;xmnm.a& _wn &wfﬁm
AUG 0272013 La- \m

SUBAHIT! COMPLETED APPLIC

(715) 373- u.w

Refund:
HNSTRUCTIONS: No permits witl be issued until all fees are paid. aytield Co, Zonin g Umﬁw
Checks are made payable to: Bayfield County Zoning Department. -
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM ISSUED VO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website www bayfieldcounty.orgfroning/asp)

TLUPRIVY. [ CONDITIONALUSE. B0 FEIOTHER

— & Bof & | Telephone: @m._w

Os_.:mﬂ.m Zm:._m. !m ng Address: City/State/Zip
Suaie ihbey (8408 Wiitergeeen O, Mine daaba, MN) 47 - 7405
Address of Property: City/State/Zip: Cell Phone: mu.b\phr
Yo Te talees RA Drommend, LWL 54832 797~ 4351 Mark.
Contractor: Contractor Phone: Plumber: , Plumber Phone:
Sel€
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes wN\zo
PIN: {23 digits) Recorded Document: (i.e. Property Oésm_.m:“u
Legal Description: {Use Tax Statement) 04- i} %sau Gi mm mmﬁ m\ p5- £63~30006! yvotume &Wn Pagels) m W

Gov't Lot Lot{s} CSM Vol & Page

Section wmv , Township ﬂ.r_ N, Range w w ._..Ww:v.ﬂﬁ» usu{_n‘f\mm& o >n_‘Mm f

Lot{s) No. Block(s] No. | Subdivision:
1/4, 1/4

[} is Property/Land within 200 feet of River, Stream (incl. Intermittent) | Distance wqcn”:qm is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes---continue feet Floodplain Zone? Present?
Mis Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes O Yes

if yes-—continue —p- M St feet &' No S'No

0 Municipal/City _ T 0 City

‘% New Construction ¥ 1-Stery ) Seasonal
A 0] Addition/Alteration | [i 1-Story+Lloft | X Year Round O (New) Sanitary SpecifyType: | % Well
.\N@@Q J Conversion [J 2-Story | J% Sanitary (Exists} Specify Type: ( Mmkmi C
¥ Relocate (exstingblds) | -] Basement - [© Privy (Pit) or Vaulted {min 200 gailon)
C Run a Businesson .| ] No Basement [C Portable (w/service contract)
Property 71 Foundation C Compost Toilet
il u| C MNone

Width: Height:
Width: Height:

permit Belng dppliad faris relévant t

Siuare .
Footage

ensions:;

x|

0 Principal Structure (first structure on property}
O Residence {i.e. cabin, hunting shack, etc.)

with Loft

|#% Residential Use with a Porch

with (2™ Porch

with a Deck

with (2" Deck

L Commercial Use with Attached Garage

Bunkhouse w/ {{ sanitary, or [ steeping quarters, or 0 cooking & food prep fa

Mobile Home (manufactured date)
Addition/Alteration (specify) . .
Accessory Building (specify) G0 % SWAIO
Accessory Building Addition/Alteration (specify)

O Municipal Use

288

L B B T I e e L L Ll R Rl Rl R

E A AR R I A R R R e

o |lolo|o

[
>

Rec'd for Issuance
Special Use: (explain) (
Conditional Use: {explain)

SEP 20 2013
O Other: (expiain) ( X )

=ecretanal oiaff ,

FAILLURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

| {we} declare ﬂjmn this applicatjon c:n_cu_nm any. mnncﬁﬂmciu. dymation) has been examined by me [us) and to the best of my {our) knowladge and belief it is true, correct and complete. [ {we) acknowledge that | (we}
t e} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further sccept liability which

nty relying on this informa p/d am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

O
>

may be a resuit of Bayfield
above described property gt

Owner{s): s g) d Date ﬂ .i.m l._..vu
{if there are Muitiple Owners listed on the wmma All Os:mu_,m must sign or lefter{s) of authorization must accompany this application}
Authorized Agent: Date
(i you are signing on behalf of the owner(s) a letter of authorization must accompany this application}
mb Attach /\
Address to send permit __ I GW € 4% Qo€ Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5i1DE




operty {regardlessiof what you aré applying for)

Preposed Construction -
North {N) on Plot Plan 7
f(*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
{*) Well {W); {*) Septic Tank (ST); {*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P
p):Show any {*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond
7). Show any (*): (¥} Wetlands; or (*) Slopes over 20%

Please complete {1) — (7} above (prior to continuing}

(8) Sethacks: {measured to the closest point}

Satback from the Centerline of Platted Road mv%&r Feet || Setback from the Lake {ordinary high-water mark) 7 4 Feet
Sethack from the Established Right-of-Way MN.Q.H Feet |74 Setback from the River, Stream, Creek \Q.h\ feet
£ n..g.m;& . " ROt | setback from the Bank or Bluff Feet
Setback from the North Lot Line i DEE 5 Feet |
Setback from the South Lot Line Nnb ?.N a \@ Feet Setback from Wetland Feet
Setback from the West Lot Line T Feet | Setback from 20% Slope Area Feet
Setback from the East Lot Line : & 0¥ Feet |71] Elevation of Floodplain Feet
%+ -
Setback to Septic Tank or Holding Tank n“mu st Feet Setback to Well Feet
Setback to Prain Fleld S04 Feet |'-
Setback to Privy (Portable, Composting) Eh Feet |.ii

Prior to the placemant or construction of a structure within ten (10) feet of the minimum required setback, the boundary line fram which the setback must be measured must be visible from ane previously surveyed corner Lo the
other previously surveyed carner or marked by 2 licensed surveyor at the owner's expense.

Prior to the placement or construrtion of 3 structure more then ten {10] feet but fess than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previeusly surveyed corner, or verifisble by the Departrent by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Helding Tank (HT), Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issusnce if Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information {County Use Only) - -

Permit Denied {Date): . Reason for Denial:

mm«:.m__ﬂ Date: w w@

e nﬂnmnﬁ m%.,mwmo:%% o .m.“w {eed mwmmmwéuwﬂlha. um__,,__m | Mitigation Required | ©Yes K No . ‘| Affidavit Required |
srarce in o.BB@... gl mh P m, uset/Lontiglous 1o il - Mitigation Attached | [ Yes o ZAffidavit Attached
Is Structure Non-Conforming *} \O¥es . . ¥ No | N B o 1 . [ o
Granted by Variance (B.O.A)-70 . Pravicusly m.ﬂmmﬂmmge.m:m:nm {BOAY i
fivYes YHNo . .- @il Case - FEERINE O¥es WNe 70 Case #
. Was Parcel Legally Qm.mﬁmm.. .._Mwmm ‘ONo . i Were Property Lines Represented by .oiam.... A Yes:
Was Proposed Building Site Delieated | ‘8% Ves I No . 1 . ..-Was Property Surveyad | @ Yes

Zoning District : s
| Lakes Classification :( % .

Inspection Record: e ST MM L
Date of Inspection: %\\“I\ 7 . . _ Inspected by: \N\. N&\&.\W i L

|| Date of Re-Inspectioni:’..

Condition{s): Town, Committes or Boapd Conditiops Attached? [1Yes [ No —(IENo they 3@%\0 be attached.) s .
%\&T Tl g wioin holritation. - ceoniler g

7

25

a7

Signature of inspector: §\

Ly e

4

]

Hold For Sanitary: U Hold For TBA:

Hold For Affidavit: 1] Hold For Feas: [ £

®&January 2012




